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STATEMENT OF HEALTH, EDUCATION, AND EMPLOYMENT
WARBIXINTA CAAFIMAADKA, WABARASHADA IYO SHAQAALEYNTA

A. MACLUUMAADKA MACMIILKA
MAGACA MACMIILKA
     

TALEEFOONKA MACMIILKA
     

LAMBARKA MACMIILKA
     

NOOCIISU
 Rag      Dumar

DHALASHADA MACMIILKA
     

LAMBARKA SOOSHAL SAKIYUURITIGA
     

Ma dalbatay mase heshay mid ka mida waxyaabaha soo socda:
 Lacagta Shaqaalaha Shaqada ku waxyeelloobay  Lacagta Dadka Waayeelka ah ama Naafaysan
 Lacagta Shaqo la’aanta (Unemployment Compensation)  Gargaarka Waayeelka (VA)

B. MACLUUMAADKA CAAFIMAADKA

1. Ma waxaad la shaqayn la’dahay caafimaad darri awadeed?   Haa      Maya
Haddii ay haa tahay jawaabtaada, ina sii macluumaadkan soo socda:
a. Wax inooga sheeg xannuunka ku haya:
     

b. Wax inooga sheeg sida uu xannuunkani uu haatan shaqada kaaga hor taagan yahay:
     

2. Hore miyaad shaqo uga hartay isla xannuunka kani?   Haa      Maya
Haddii aad haa tiri, wax inooga sheeg shaqo la’aanta ku qabsatay:
     

C. MACLUUMAADKA DAAWEYNTA XANNUUNKAAGA
XANNUUNKA LAGAA DAWEEYEY DHAKHTARKA IYO CUSBITAALKA

LAGUUGU DAWEEYEY
MAALINTII UGU DAMBEYSAY EE UU

DHAKHTARKU KU QAABILAY
               

D. TABABARKA IYO WAXBARASHADA

1. Waa maxay afkaaga hooyo?                                                                                                     
2. Fasalkee ayaa dugsiga kuugu dambeysay:                                           
3. Miyaad heysataa shahaadada dugsiga sare?   Haa       Maya      GED miyaad dhammaysay?   Haa       Maya

4. Miyaad qaadatay waxbarasho qaas ah??   Haa       Maya

5. Tababarrada iyo waxbarashada heerka jaamacadeed, farsamo ama shaqada wax lagaaga baray:
XILLIGII AAD

DHAMMAYSANOOCYADA TABABARKA XILLIGII AAD QAADATAY
WAXBARASHADA

HAA MAYA

SHAHAADADA IYO SANNADKA

               

               

               

E. MACLUUMAADKA SHAQOOYINKAADII

1. Maxay kula tahay inaad ka shaqayn kartid?                                                                                                             
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C. TAARIIKHDII SHAQADAADA

2. Waxaad inoo sheegtaa seddexdii shaqo ee kuugu dambaysay adigoo ka billaabaya tii kuugu dambaysay (ku dar shaqada aad
B.2 ku soo sheegtay):

BISHA IYO SANNADKA
SHAQADA AAD QABAN JIRTAY

SAACADAHA ASBUUCII
AAD SHAQAYN JIRTAY

BILLAW DHAMMAAD
MAXAY SHAQADUU KAAGA ISTAAGTAY?

                         

                         

                         

3. Maxaad shaqooyin kale qabatay shantii sano ee ina soo dhaaftay?      

4. Maxaad xirfado leedahay? Soo raaci waxyaabaha aad jeceshay inaad qabato sida wax tolidda, falanyamadaa iyo makaanikada.
     

5. Maxaa adeegyo ama saacidaad ah ayaad u baahantahay si aad shaqada ugu laabato?      

HADDII UU QOF KUU TARJAMAY AMA KAA SAACIDAY BUUXINTA FOOMKAN, INOO SHEEG MAGACOODA IYO WAXA AAD ISKU TIHIIN
     

Waxaan halkaan ku caddaynayaa macluumaadka aan halkaan ku baxshay ee la xiriirta warbixinta waxbarashada, shaqada iyo
caafimaadka in ay tahay mid aan runta kaga sheegay intii karaankayga ah iyadoo aan ogahay sida uu sharcigu qorayo.
Waxaan fahamsanahay in Hay’adda Adeegyada Bulshada iyo Caafimaadka (DSHS) ay codsan karto wixii caddaymo siyaado ah
ee la xiriira warbixinnadayda.
SAXIIXA MACMIILKA TAARIIKHDA

     

E. ISTICMAALKA XAFIISKA OO QUDHA / OFFICE USE ONLY

1.  Physical/mental health observations, including significant features or characteristics:                                                        

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                            

2.  Barriers to employment or other job services, details of special education history:                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                            

3.  Substance abuse history:                                                                                                                                         

                                                                                                                                                                             

                                                                                                                                                                            

4.  Use of other service agencies; e.g., Division of Vocational Rehabilitation, Employment Security:                                         

                                                                                                                                                                             

                                                                                                                                                                             

5.  Use of support services, e.g., housing, food bank, transportation, family or friends, churches:                                           

                                                                                                                                                                             

                                                                                                                                                                             

WORKER’S NAME INTERVIEW DATE


